2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074054 Jan 20, 2000 8:00 am
. Entity Name
JEONG ENTERPRISES, INC. Secretary of State
. 01-20-2000 90155 012 ***150.00
Principal Flace of Businass Mailing Addrass
5522 BLUEJAY LANE 5522 BLUEJAY LANE
TAMPA FL 33625 TAMPA FL 33647114 L yous 1oy
E e T LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEI Number Applied For
59—3398569 Mot Applicable
Zp Counry Zp . Courtry 5. Certificate of Status Desired O gese'gesm':g;jmo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

1 Name

=z I L — - —_ - - - m— ———

KM CHUNR ™~

Street Addéess {P.0O. Box Number is Not Accepiable)
5522 BLUJAY LANE

TAMPA FL 33625

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle f applicabla. (NOTE: Registerad Agent signature requirec when reinstating) DATE
e et sec dasa ™" | attor MAY 12000 Fog il ba sgs00q | 1® S0 CampeionFinancing | $5.00 way 8o
g - ’ - TFrust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ‘ . [} Deleta TIMLE T Change [ Addition
NAME KiM, CHUN R NAME ’
STREET ADDRESS | 5522 BLUEJAY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP Iﬂv-sr-zlp
TITLE [ beiete TITLE [ Change  [J Addition
NAME -1 . . R NAME  ——ad s e e o - c A el = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [T Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; al that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: __ SICNDM R EOuIRIED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date / Dayuma Phone #

- -



